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ADVANCED CIRCUITRY P. 0. Box 2847, Commercial Station, Springfield, Mo. 65803 417 862-0751

July 8, 1982

Mr. Bob Stewart

Waste Management Branch
EPA, Region VII

324 E. 11th Street
Kansas City, Mo. 64106

Dear Mr. Stewart:

Please find enclosed our revised application for Hazardous Waste Permits.
These revised applications are due to a change in management and the change
in the Federal regulations on hazardous waste from non specific sources.

If additional information is needed, please contact me at any time.

Slncerely,

Dave Edwards
Facilities Manager

DE/bs
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:_‘ ) : . : : Form Approved OMB No. 158-S79016
~ Piease Whint or type with ELITE type {1 ters/inch) in the unshaded areas only. SA No. 0246-EPA-OT

NMENTAL PROTECTION AGENCY

| VEPA NOTIF ICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted
. label, affix it in the space at left. If any of the
INSTALLA- - D . information on the label is incorrect, draw a line
TIoN S EPA MOD007152903 S ; .| through it and supply the correct information
. : : o . 2 o in the approprlate section below. If the labe! is
NAME OF IN- T oL " "'| complete -and correct, leave items |, Ii, and Il
I sTALLATION thton SyStems ’ Inc,' . : : below blank. If you did not receive a preprinted
INSTALLA- . P.O0. Box 2847 : label, complete all items, "Installation” means a
1, TioN Springfield, Missouri 65803 - ' - |single site where hazardous vy\ast{t‘a |§rgenerated
L A DRESs | PL ASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed’ of, 'or a trans-
) : porter's principal place of busmess Please refer
) 4811 w Kearney : : to the INSTRUCTIONS FOR FILING NOTIFI-
» Springfield, Missouri 65803 : ' CATION before completing this form. The
. LOCATION . , e ) . information requested herein is required by law
(UL OF INSTAL L ot R . < \(Section 3010 of the Resoume Conservation and
. . . Recovery Act)
<
v 5 FOR OFFICIAL USE ONLY
E . ' COMMENTS
=]
«|C
15 |16 B N . . - 53

INSTALLATION'S EPA 1.D. NUMBER APPROVED D?;rsm%ﬁcff'd‘{zf)b
5 i, C
Fim|oiplo|o|7|1}5|2|9lo|3[ 1
1 2 - . 13 ] 14 186 17 - 2
I. NAME OF INSTALLATION 7
L|I{T|T{O|N| [S|Y|S|T|E[M|S I|N|c|,| |A|C|D

IL. INSTALLATION MAILING ADDRESS

STREET OR P.O. BOX

31plo| |Blo|x| [2[8]4]|7

cnfvoRTowu- : . ’ " | sv.| zipcopE’
4]s|p|r|z|Nje|F|1[E[LD TTT1 |ufole]s]s]o]3

III. LOCATION OF INSTALLATION

STREET OR ROUTE NUMBER

A DETACH A

<lsl8|1|1| [w]| |x|elalr|N|E|Y
15116 I - 45

- . CITY OR TOWN - s Lt ST. Z1IP CODE .
6]sip|r|1|N|G|F|I|E|L|D | ‘ M|o|6|5|8|0]3] ...
15 116 - - - 40 | &0 a2 | 47 - 51
IV. INSTALLATION CONTACT

 NAME AND TITLE (last, first, & job title) = PHONE NO. (area code & no.)
S|E|pjw|a|r|D|S| |p|a|v|I|Dp| |F|A|lc|T|L|I|T|I|E|S M|A|Njc|.|4]1]|7]|8]6|2]|0]|7]5}1
15 | 16 - B - A3] 46 = 48 A9 = 5% 52 - I
V. OWNERSHIP
. ! A. NAME OF INSTAI.I-ATION'S LEGAL OWNER )

glL|z|T|T|o|N| |T|{N|D|U|S|T|R|I|E|S Lt b L
e e ST oW RS T VI, TYPE OF HAZARDOUS WASTE "ACTIVITY (enter "X " in the appropriate box(e_

. ; . Mv .A GENERATION - . Da TRANSPORTATION (complete ztem VII)
. F = FEDERAL ’ - o ’ 8 ST .

M = NON-FEDERAL Eec. TREAT/STORE/DISPOSE - [Ob. unbererOUND INJECTION U

LR ] . ET RS N 60 - !

VII MODE OF TRANSPORTATION ( transporters onIy - enter “X ™ in the approprlate box(es}}—

DA AR ’ Ele RAIL ’ [:]c HIGHWAY

I:ID WATER DE OTHER (speclfy) Cewa

VIII. FIRST OR SUBSEQUENT NOTIFICATION

- [Mark X" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity ora subsequent notification.

if this is not your first notlflcatlon enter your Installation’s EPA 1.D. Number in the space provnded below.

C. INSTALLATION'S EPA I.D. NO.

[JA. FirsT noTIFICATION K] B- sSUBSEQUENT NOTIFICATION (complete item c)

TX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information. -

. EPA Form 8700-12 (6-80) . . ) ' CONTINUE ON REVERSE



’ ‘.D. ~ FOR OFFICIAL USE ONLY

v [T/A] €

W] 1

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

2 - 13 |14 | 15

1 2 3 4 ] 6
FIO[O|6 D(0|0O|7
3% . 26 | 23 - 26 ED 26 Lz—: - 26 23 - 26 23 - 26
‘ 7 8 9 10 ™" 12
) 26 B - 6 | 23 o T3 23 - 26 23 - 26 [Z3 ERT)

B. HAZARDOUS WA-STES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

13 14 15 16 17 18

23 = Re 23 - 26 | 23 SRR T 23 - 26 23 - 26 23 AR
19 20 21 22 23 24

23 - 26 23 - 26 23 - 26 23 ol 26 23 - 26 | 23 - 26
25 26 : 27 28 29 30

23 - 26 23 - 26 23 - 26 23 - 26 23 s 26 23 - 26

C. COMMERCIAL EﬁEMICAL PRODUCT HAZARDOUS WASTEST Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

3 32 33 34 35 36

23 - %6 | 23 - 26 |23 - 26 23 PR T 23 - %6 23 SN
37 38 39 40 a1 42

23 - 26 23 - !G 23 - 26 23 - 26 23 - 26 23 » 26
43 44 45 46 47 48

%3 T - 26 FE) - 26 TR TR r TR ) 36

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 51 52 53 54

23 - 26 23 - 26 |23 26 23 - 76 23 - 26 | 23 - 26

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark “X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

[Is. ieniTasLe [J2. corrosive [Js. reacTive [Ja. roxic
(Do01) (D002) (D003) (D000)
X. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting/fa?e information, including the possibility of fine and imprisonment.

4 NAME & OFFICIAL TITLE (type or print) DATE SIGNED

/ David L. Edwards, Facilities Manager| 6/12/82

' HOV.i3aq '

v HOV.i3a '

EPA Form §700-12 (6-80) REVERSE



Please print or type in the unshaded areas only

[fill—in areas are spaced for elite type, i.e., 12 ch, rs/inchy. Form Approved OMB No. 158-R0175
FORM . VIRONMENTAL PROTECTION AGENCY A 1.D. NUMBER
EPA ENERAL INFORMATION - AL C
N . Consolidated Permits Program 0 0 2 D
GEN‘ERAL \’ w (Read the “*General Instructions” before starting.) ',: 2M— £D O 7 .1-—-—5 9 02 Talis
[ TXBECITEME ) GENERAL INSTRUCTIONS
S EPE l.D.\. N}MB\F_’R\ \ If a preprinted. label has been provided, affix

N
Vi,

FACILITY
LOCATION

N

PLEASE PLACE LABEL IN THIS SPACE

it in the designated space. Review the inform-
ation carefully; if any of it is incorrect, cross
through it and enter the correct data in the
appropriate fill—in area below. Also, if any of
the preprinted data is absent (the area to the
left of the label space lists the information
that should appear), please provide it in the
proper fill—in areafs/ below, If the label is
complete and correct, you need not complete
items 1, I, V, and VI (except VI-B which
must be completed regardless). Complete all
items if no label has been provided. Refer to |
the instructions for detailed item descrip-
tions and for the legal authorizations under

NN\

AN

i‘

POLLUTANT CHARACTERISTICS

which. this data is collected.

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "'yes” to any
questions, you must submit this form and the supplemental form listed in the parenthesns following the question. Mark X" in the box in the third column
if the supplemental form is attached. If you answer “no” to each question, youl need not submit any of these forms. You may answer “no” if your activity

is excluded from permit requirements; see Section C of ‘he mstructlons. See also, Section D of the instructions for definitions of bold—facad terms.

NAME OF FACILITY

LI

Vi,

FACILITY LOCATION

V. FACILITY MAILING ADDRESS

A.STREET OR P.O. BOX
:_ ] T T | 1 1 1 1 1 1 ] ) I 1 T 1 ¥ 1 1 1 1 1 L ¥ 1 1 | L
[3|P.0, . B.OX, 28LT. . . . . . —
18] 18 . - 49
- B.CITY OR TOWN C.STATE| D. ZIP CODE
| ¢ | 1 1 ¥ 1 1 1 I,{ 1 1 ¥ 1 T 1 H 1 I 1 1 1 1 ] ) 1 ] 1 I‘ 1 i
4|SPRINGFIELD . 65803
5] 16 = = 7 = BT

(1[*™*"|LIPPON SYSPTEMS INC ADVANCED CIRCUITRY, D1V
lV FACILlTY CONTACT |

A. NAME & TITLE (last, first, & title) B. PHONE (area code & no.) .
| € ] 1 i I i 1 I i 1 1 1 LB 1 LI i 1 ¥ L ) I 1 1 1 1 |
2|EDWARDS. DAVID FACILITIES MNGR

o -x' MARK ‘X!
‘ SPECIFIC QUESTIONS Yes | no | R 0RN SPECIFIC QUESTIONS vas | No [arnomi
A. Is. this_facility a publicly owned treatment works B. Does or will this facility (sither existing or proposed) -
which results in a discharge to waters of the U.S.? include a concentrated animal feeding operation or
(FORM 2A) X - squatic animal production,_ facility which results in 8 X
, =1 = discharge to waters of the U.S.? (FORM 2B) I BT o
C. Is this a facility which currently results in discharges D. Is this a proposed facility fother than those described
to waters of the U.S. other than those described in X in A or B above) which will result in a discharge to X
A or B above? (FORM 2C) 23 24 waters of the U.S.? (FORM 2D) 25 | 26 27
. e s . F. Do you or will you inject at this facility industrial or
E. Does or will this ‘facility treat, store, or dispose of mun%cipal efﬂueynt beilow the lowermo;ty stratum con-
) hazardous wastes? (FORM 3) X X taining, within one quarter mile of the well bore, X
T ‘ > THET =5 underground sources of drinking water? (FORM 4) s 5
G. Do you or will youinject at this facility any produced | | .
water or other fluids which are brought to the surface H. Do you or will you inject at this facility fluids for spe-
in connection with conventional oit or natural - cial processes such s mining of sulfur by the Frasch
gas pro lution mining 6f minerals, in situ combus-
duction, inject fluids used for enhanced recovery of X procas: fso u' fuel, g F oonth | A X
oil or natural gas, or inject fluids for storage of liquid ?F?SROM 4‘;“' uel, or recovery of geothermal energy
hydrocarbons? (FORM 4) 35 ] 3 38 - 37 1 3% ]
1. Is this facility a proposed stationary source which is J. s this facility 8 proposed stationary source.which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons instructions and which will potentially emit 250 tons
per year of any air pollutant regulated under the X per year of any air pollutant reguiated under the Clean
Clean Air Act and may affect or be located in an| Air Act and may affect or be located in an attainment:
attainment area? (FORM 5) w© [ % 3z erea? (FORM 5)

' A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
| €| 1 1 ] i I 1 ¥ LRI 1 1 I T ) 1 1 L t L 1 I 1 1 1 ] T T 1
5|4,81,1, W KEBARNEBY , .
3]1e : - (1]
B. COUNTY NAME T e . . v
: i e ke .
T T T 71T T 7 T T F 1T T T T T T T T T T w0
GREENE . N NN
A8 - 70 .
C. CITY OR TOWN . D.STATE| E.ZiPcoDe | F.COUNTY CODE.
_c_ T 1 1 1 1 T | 1 ) 1 T T 1 ] T I ] T 1 1 1 T 1 T T ) ] 1 1 ak
6|]SPRINGFIELD , , e . . . ||M0]|65803 - -
“ - 42 A1 “ 47 - 31 a = 4

EPA Form 3510-1 {6-80)

CONTINUE ON REVERSE



Vil. SIC CODES (4-digit, in order of priority)

‘ A. FIRST . : 8. SECOND
LsT T Vv fspecify) - . -97-1 VT T specify) B
1713, 6. . 9 Electronic Components & Subassemblies|f———
33 116 hd i1] - - 16 12
C. THIRD : - D. FOURTH «
[T~ T T T specify) : U1 A(specify)
7 it A ' L 'S Il
.35 118 - 18 5116 - 19
vili. OPERATOR INFORMATION
) - A. NAME . - 8. 1s the name listed in
A3 LALLM L L L L L B L L T e e e I A A A S
gltrrTON INDUSTRIES INC - . . . . . . . ., . ., B |BvesDJInNo
1s [ 1e : . N ] 86
C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if ““Other”’, specify.) . D. PHONE (area code & no.)

F = FEDERAL M = PUBLIC [other than federal or state) (specify) 3 L L L

S = STATE O = OTHER (specify) M Al 121 3]]|273//7.86.0

P = PRIVATE ) [T s ve - a8l o - 21 22 - 28}

| E. STREET OR P.O. BOX

T T T T T T T T T T I T rrrT
60 N CRESCENT k6L . . 6 . 6 . . . .. ...
26 - 5%

F.CITY OR TOWN

G.STATE H.ZzIP CODE [IX, INDIAN LAND

__c_‘l"llllllllllllll
B

L ! T T T T 7is the facility located on Indian lands?

c.Al|9.0:2100 Clvyes &NO I

11

BlEllelRlLlYl IHIIILILISI [l Il [l 1 i

41 47 -5 51

X, EXISTING ENVIRONMENTAL PERMITS
. A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources) -

=T+ 13 | S R B B B I B B B B el vl 1 T 1.7 - & 117 T
g N 1 1 L 1 1 L 2 A I3 L i 1 9 P 1 3 1 1 i 1 1 ‘v ] 1 i A «w o
95 ] ¥6 §37 | 18 L= - 3_0 18116 | 37 ¢ 18 - - 30

B. WIC (Underground Injection of Fluids) ~ - £, OTHER (specify)
3 I | IR S T SO N AR N RN E R N el T ¢ 1T T T 7 1 T 1117 (specify)
15 {1617 | 18 - 30 15]s6] 121 18 - - . 30

C. RCRA (Hazardous Wastes) ‘E. OTHER (specify)

clT T 7T v 1 0 1 1T 711 KA T T T T T 1 T & 11 (specify]
9 R 1 1 ' A 1 J. 1 Iy 1 . 'l 1 9 I 1 1 [l A ‘l ' A 1 L i i
15 1 16137 | 18 - - 30 15|16 ] 17 ] 18 - . 30
XI1. MAP

Attach to this apblication a topographic map of the area extending to at least one mile beyor;d property“bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hézardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface

water bodies in the map area. See instructions for precise requirements.~
X1i. NATURE OF BUSINESS (provide a brief description

Production of printed circuit boards.. -

X1l CERTIFICATION fsee instructions)

1 certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and all
attachments and that, based on my inquiry of those persons immediately responsible for- obtdining the information contained in the
application, ! believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment. : 7

A. NAME & OFFICIAL TITLE (rype or print)

Mr. Ron Enos, {_General Manager
i Advanced Circuitry Division

COMMENTS FOR OFFICIAL USE ONLY
G L L L L L L

Cc

LA

C. DATE SIGNED

2/7/5

[B. SIGNATURE

o L

n i ' 1 A M i i i i L

EPA Form 3510-1 {6-80) REVERSE



Please print or type in the unshaded areas only
" (fill—in areas are spaced for elite type, i.e., 12 ch /inch). Form Approved OMB No. 158-S80004

RM fs . W RONMENTAL PROTECTION AGENCY PA 1.D. NUMBER

\!;;EPA 'HAZARDOUS WASTE PERMIT APPLICATION

Consolidated Permits Program
(This information is required under Section 3005 of RCRA.)

RCRA
FOR OFFICIAL USE ONLY

APPLICATION| DATE RECEIVED
APPROVED (yr. mo., & day)

pomoerd !'
23 24 b

29
I1. FIRST OR REVISED APPLICATION

Place an “X"’ in the appropriate box in A or B below (mark one box only) to indicate whether this is the first appllcatton you are submlmng for your facility or a '
revised application. If this is your first application and you already know your facility’s EPA |.D. Number, or if this is a revised application, enter your facility’s
EPA 1.D. Number in Item | above.

COMMENTS

|

A. FIRST APPLICATION (place an X" below and provide the appropriate date) , L

[ 1. EXISTING FACILITY (See instructions for definition of “‘existing” facility. Dz.nsw FACILITY (Complete item below.)

Complete item below.) 7 . FOR NEW FACILITIES,

L H TE

ey BT MO, bay | FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) T ey DAY '(’yR,._O,\,’,:E%Ea}% %:Enhr
g r OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR IS

L (use the boxes to the left) | Lo TO BEGIN
15 73 74 8 76 77 78 73 74 75 76 27 78 . ‘ - .
B. REVISED APPLICATION (place an “X” below and complete Item I above) ' '

81 FACILITY HAS INTERIM STATUS [J2. FACILITY HAS A RCRA PERMIT

TIL PROCESSES — CODES AND DESIGN CAPACTTIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the faclhty Ten lines are provided for
entering codes. |f more lines are needed, enter the code(s/ in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its des:yn capacity) in the space provided on the form (/tem 111-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
. AMOUNT — Enter the amount.
2 UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the hst of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO-  APPROPRIATE UNITS OF , PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY i ; :
Storage:  Treatment: ! ~
CONTAINER (barrel, drum, etc) S01 GALLONS OR LITERS _ _TANK ‘ ‘ TO1 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS ' LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT  T02 GALLONSPER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR . TO03 TONSPER HOUROR
~ ~ ' METRIC TONS PER HOUR;
Disposal: , GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS FER BODR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use forph?wzcal chemzcal TO04 GALLONSPER DAY OR
would cover one acre to a thermal or biological treatm. ; LITERS PER DAY ,
depth of one foot) OR Dprocesses not occurring in tanks, 1
HECTARE-METER surface zmpoundments or inciner- ‘ =
LAND APPLICATION D81 ACRES OR HECTARES ; ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR - the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS ; ‘ ;
UNIT OF . UNIT OF ~ . UNIT OF
MEASURE MEASURE . ;  MEASURE
UNIT OF MEASURE CODE ; UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS, . .. ... ... ..,.... . ‘ LITERSPERDAY ... .......... Vv ACRE-FEET. . ......... csii e A
LITERS . . . ... ..... 1 . TONSPERHOUR . . ... .. ......p HECTARE-METER. . .. ..... .. L F
CUBIC YARDS . . . METRIC TONSPERHOUR. . . ... .. w ACRES, . ... Vi i, B
CUBIC METERS . . . . GALLONSPERMOUR .., .....,. E . HMECTARES ., . ... ., .., ‘... Q
GALLONS PER DAY LITERSPERHOUR . ... ...... .. H ‘

EXAMPLE FOR COMPLETING ITEM U1 (shown in line numbers X-1 and X-2 below) A facility has two sturage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

N

e EIVOINRURARRTA ARSI

B. PROCESS DESIGN CAPACITY B. PROCESS DESIGN CAPACITY
14 u
'g ACE‘;SO_ 2. UNIT OF:&:’EAL § Acg:gso ‘ UNIT OFi?CI?AL
us| CODE 1. AMOUNT OF MEAY ~ USE ws| CODE 1. AMOUNT ‘ OF MEA- USE
Z 5|(from list (sbecify) ?g‘?ezr ONLY |2Z3|(from list ~, . e | oMLY
3z above) code) oz above) ; code) .
16 > 18 190 - -~ 27 &l_ _& > .!u'.’_. - 16 - 18 [18 . - 27 28 _EE - -3?!
X-1S5(0|2 600 G 5
X-2AT|0(3 20 E 6
6
1{s|o|4 8.4 x 10 e 7 ,
2 8 ~,
3 i : 9
| ,
4 ; ‘1 110
e LIS e 3 T zt& 25 IR S | TR T = = = BT B

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE



Continued from the front.

II1. PROCESSES (continued) 4
C. SPACE FOR ADDITIONAL PROCESS CO OR FOR DESCRIBING OTHER PROCESSES (code ‘“T04’’). FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY. .

1v. DESCRIPTION OF HAZARDOUS WASTES _
A. EPA H W NUI — Enter the four—dig , Subpart or each list:
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic cont‘aminents of those hazardous wastes.

IB. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
‘basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s/ that will be handled
‘which possess that characteristic or contaminant. . . . '

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

 codesare: ‘ ,
ENGLISH UNIT OF MEASURE CODE RE CODE
POUNDS. . . i . s ¢ ¢« L s P . KILOGRAMS . . . + s . o s s s 0 s 5860080 ¢804 K
TONS. . . . . . . . 0 s > ¥ihsne sy s s T METRIC TONS . . . . o s o s i s 0 s o 0658 s 0o M

~|f facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
~ account the appropriate density or specific gravity of the waste.

1
D. PROCESSES . .
| 1. PROCESS CODES: . : ' . ,
For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in Item 1
 to indicate how the waste will be stored, treated, and/or disposed of at the facility.

~ For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item Il to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
_ that characteristic or toxic contaminant, . .

 Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter “000" in the

extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s/.

. PROCESS DESCFHPTION : If a code is not listed for a process that will be used, describe the process in the space provided on the form.
| NOTE: HAZARDOUS WASTES iDEScRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
 more than one EPA Hazardous Waste Number shall be described on the form as follows:

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual |

‘ quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.

F} 2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
~ “jncluded with above” and make no other entries on that line.

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

| EXAMPLE FOR 'COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are, corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated

pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.
| Agra | e ]'c.kum'r : D. PROCESSES
wl;rlAAsz'&RN% BRIl AL OSUN'I‘iA‘ k 1. PROCESS CODES ’ 2. PROCESS DESCRIPTION
| (enter code) | QUANTlT,Y OF WASTE (c%”‘;g" - (enter) (if a code is not entered in D(1))
1T . ' Pl I 1 T o3 ,
ikosiel o0 1Pl IF03D8D
B o T T 1
DjOOZ . 400 PLiT 05D 0
S N e o B e ’ ~ I T T e
3ibololl, . 100 PLiTO3DS3 O
- B i T T s W e T F
X4iDojoi2y - , , - . included with above

e , A ; e . ; : !
EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3



Continued from the front.

'IV. DESCRIPTION OF HAZARDOUS

E. USE THIS SPACE TO LIST ADDITI AL PROCESS CODES FROM ITEM D(1

£

EPA 1.D. NO. (enter from page 1)

FelM{o|nlolol7(1]5]6(9l0|3  Te

0

V. FACILITY DRAWING

All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).

"VI. PHOTOGRAPHS |

All existing facilities must include photographs (aerial or ground—/evel) that clearly delineate all existing structures; existing storage,

_treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

VII FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds) ' . . LONGITUDE (degrees, minutes, & seconds)

ru

2

€5 66] [67 68 €9 - 71 ‘ , _ 72 7 75 76 77 - 79

VII[ FACILITY OWNER

D A. If the facility owner is also the facility operator as listed m Section VHI on Form 1 “Ganeraﬂ Information’’, place an ‘X'’ in the box to the left and
_ skip to Section IX below.

B. If the facility owner is not the facility operator as listed in Section VHI,kon Form 1, complete the following items:

7 1.NAME OF FACILITY'S LEGAL OWNER ‘ - ‘ | 2. pHONE NO. (area code & no.)
ra
l! 16 . o i . : - 55 |56 s..58 59 ¥ . ey 62 e bk 55
‘ 3. STREET OR P.O. BOX _ s.citvomrTOowN 5.sT.|  6.ZIP CODE
&= L& |
| SERRTA % . _— 5

_IX. OWNER CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached

 submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possrb///ty of fine and imprisonment, . ,

documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

A. NAME (print or type)

Mr. Ron Enos, Assistant Treasurer
Litton Systems, Inc.

B. SIGNATURE

(Lo b

C. DATE SIGNED

_X, OPERATOR CERTIFICATION

documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

- submitted information is true, accurate, and complete. | am aware that there are significant penalttes for submitting false information,
| including the possibility of fine and rmpnsonment

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached

R S st S ST NN A RS
EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5

A. NAME (print or type) B‘. SIGNATURE C. DATE SIGNED
Mr. Ron Enos, General Manager { Z/ ’
Advanced Circuitry Division // U b 2-




Contirrued from page 2.

N'umazn (enter from page 1

y NOTE: Phatocopy this page before completing i

‘ve more than 26 wastes to list.

orm Approved OMB No. 158-S80004

1lajsl

9

O

A.EPA
HAZARD.
y WASTENO
| (enter code)

|F

26

0

0

6

=

co

11

12

iyg
14

15

i

1R

2

it

|

26

Bam ¢ - stay
EPA Form 3510-3 (6-80)

(enter “A”, “B”’, “‘C”’, étc.y behind ihe ‘V‘3”Wtko identify photocopied pages)

CONTINUE ON REVERSE
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V.FACGILITY DRAWING (see page 4)
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